~. Offs of Labor Mansgement FORNM LM-30 OMica of anagemert
Washingion DG 20210 LLABOR ORGANIZATION OFFICER AND No. 1215018
EMPLOYEE REPORT Bxpires 11-30-2009

This requry under P.L. 86-257, as amenced. Fallure to comply may result in critiinal prosecution, fines, o civil penallies as provided by 29 U,5,C 439 or 440,
= 008 -

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number 4 - /4/ ?‘7 2. Fiscal Year Covered From; '
Lé /6‘ /‘i)(‘( Through:S/S’l Ve 0'5/

3. Name and address of persen filing. 4, Name, file number, and address of labor organization.

NWQQJ\M Q-nbé c'.%'":ML NWGOP@L“A"‘" - S0 eez S é"‘q—%

Labor Organization File Nurmber 0 %0/0 7

P.Q. Box, Bidg., Room No., if any P.O. Box, Building and Roam Number, i any

sweet oGOV A, %\ch ‘Auu\ sreet Lol QY V0. 6\@02.05._&\@% \BQV\
CMQ’\O&QLL city - o i (U Lowe

State @QQQ;—) [ ZIPCoda+4 3S A S'/ State [-—\-(L»/Z, Gon ZIP Code + 4 RS A S/

5. Positi iabor arganization.
‘]\?905“ wesas (S A veonad -

Enter apprapriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions sat fosth in the instructions):

A. Held an interest in, engaged in transactians (including toans} with, or derived income ar other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including rade name, it any), 7.a. Nawre of Interest, Transaction, of Income.

Name

Trade Name, if any:

P.0. Boyx, Bidg., Room No_., if any

7.b. Amaunt.
Street
City
State 2P Code + 4
Signiture

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al! of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, comect, and complete, (See the section on penalties in the instructions.}

P
Sigr,@,f (\m O on B-42-08" Lo2-254-S266

Date Tetephane Number
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File Number U-

Name of Person Fiiing\(2 DU\\\ IA D - é; Q NS

B, Held an interast in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your {abor orglnization is interested.

8. Name and address of Business {including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

Street

City

State ZIP Codsa + 4

9. Business deals with:

Q_abor Organization

@ Trust

¢. Employer

10. If 9.b. or S.c. is checked give {rust or emplayers name,

Name M\ iag Gees + Co LLE.

Trade Name, if any:
. 4,

P.O. Box, Sldg., Room No,, ifany it zz&

sweet | 74, Cilg. Gouledsed

City GD\&{:—«_)

Siate: l g

ZIP Code + 4 ROHON

11.a. Nature_ of such dealing.
/@% g%’lkjaa -, H 4_{ \
T-1{. Diveen. A0,

s
206 26.20
-4 —Fook baitt fhaki ot zrz:.m/
V- 17 Dvesra <1 B¢

1 11.b. Approximate dollar value of such dealing.

54 Lb‘L{ (o

12.a. Nature of interest held or income receivad.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any fabor relations consuhtant tc an amployer any payment of money

or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

14.a. Nature of payment

Street
City
State 2P Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consulttant ?
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